Non-contrast Magnetic Resonance Angiography Clinical Application in Pre-liver Transplant Recipients with Impaired Renal Function.
Image evaluation of the vascular architecture is essential before living donor liver transplantation (LDLT). However, the use of contrast-enhanced study in recipients with impaired renal function is limited due to risk of acute kidney injury and nephrogenic systemic fibrosis. Therefore, a contrast medium-free method is both valuable and necessary for preoperative vascular evaluation. Recent literature reported Inflow sensitive inversion recovery (IFIR) Magnetic resonance angiography (MRA) without use of contrast medium to be a reproducible and noninvasive tool to assess hepatic vasculature with adequate to good image quality. The purpose of this study is to clinically apply IFIR MRA preoperatively in LDLT recipients. We retrospectively reviewed 31 LDLT recipients with renal function impairment from March 2013 to August 2018 who received IFIR MRA as pre-transplant vascular architecture evaluation and underwent subsequent LDLT. The image findings were assessed for subjective image quality and compared to intra-operative findings. Our result shows the pre-transplant vascular anatomy was well correlated with intraoperative findings in all recipients. Successful ratings with image quality score ≥ 2 for proper hepatic arteries (PHA), portal veins and inferior vena cava (IVC) were 100.0%, 96.8% and 93.5%, respectively. Readable ratings with imaging quality score ≥ 1 for left and right hepatic arteries, and gastroepiploic arteries were 83.9%, 96.7% and 22.6%, respectively. We also found recipients with higher MELD scores (>23) had lower image quality scores in PHA and IVC (p<0.05). Despite the above, images were still satisfactory for pre-liver transplant vascular evaluation. CONCLUSION: In pre-liver transplant recipients with impaired renal function, IFIR MRA is a feasible and reproducible image modality.